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DELAWARE EMPLOYER'SWORKPLACE HEALTH AND SAFETY INCENTIVE PROGRAM
GENERAL QUESTIONNIARE

l. SAFETY PHILOSOPHY

1. Do you adequatdly train and supervise your employees? Yes No
2. Do supervisors set agood example for you employees? Yes No
3. Are sdfety rulesenforced at al levels? Yes No
4. Do you monitor the use and condition of protective equipment? Yes No
5. Do you practice consistent good housekeeping? Yes No
6. Do you perform periodic preventive maintenance? Yes No
7. Isdl mechanica equipment inspected regularly? Yes No

a) Areal mechanical defects corrected before equipment is reused? Yes No

b) Isold or substandard equipment replaced? Yes No
8. Areyou willing, and do you spend money on aregular bassto create a

safer work environment? Yes No
9. Do you have acomplete safety program, with awritten Policy Statement?  Yes No

Attach a copy.

a) Do you have a Safety Coordinator or someone designated to do that

function? Yes No
b) Doyou follow OSHA record keeping procedures? Yes No N/A
c) Aredl accidents reviewed to determine the underlying cause, and do you
eliminate hazards related to/causng the accident? Yes No

d) Do you conduct periodic safety ingpections? Yes No

€) Are unsafe conditionsimproved where and when needed? Yes No

f) Areaccidents promptly reported to you? Yes No

g) Do you have written emergency plans? Yes No

1.  SAFETY PROMOTIONS

1. Do you have a safety committee? Yes No
2. Do you have periodic meetings on safety topics? Yes No
3. Doyou use safety posters. changed frequently? Yes No
4. Do you have a safety suggestion box? Yes No
5. Do you partidly or fully subsidize the employees for their protective

equipment? Yes No

1. EMPLOYEE SELECTION AND TRAINING

1. Doesjob training begin before work actualy starts? Yes No
a) Does it cover job rules, use of equipment, job hazards, genera company
safety rules, methods for reporting accidents and unsafe conditions? Yes No

2. After an employee starts work:
a) Areadl workers supervised on the job, especialy the newer & less

experienced? Yes No
b) Do you get the cooperation of the older, more experienced employee? Yes No
¢) Do you enforce the use of protective equipment? Yes No

d) Do you give periodic refresher courses on equipment use and safety rules? Yes No



€) Do you make safety manuas and pamphlets available? Yes No
f) Have you put up warning poster in strategic locations? Yes No

V. EYE PROTECTION N/A
Y ou should compl ete this section whenever employees are exposed to such hazards as chemica fumes, vapors,
golashes, intense heat, molten metals, wood and meta chips, high dust levels.

1. Aresafety glasses worn which meet or exceed ANSI standards? Yes No

a) Do they have sde shidds? Yes No

b) Are gogglesworn when they are needed? Yes No

c) Areadl glassesregularly cleaned after each use, particularly the goggles? Yes No

2. Are sfety shiddsworn? Yes No
a) Over safety glasses? (for protection againgt chemicd splash, glass

breskage & severe impact hazards) Yes No

3. Arethere eye or eyefface wash stations in areas where chemicas are handled? Yes No

V. FIRST AID

1. Aremedica personne reedily available or on call? Yes No
2. Are emergency phone numbers posted in prominent places? Yes No
3. Do you have physiciangpproved first aid supplies. highly visble & closeto
employees; ingpected and replenished continuoudy? Yes No
4. Do you have shower facilities? Yes No N/A

5. Isthereat least 1 worker or supervisor on each shift who has been technicdly
trained and is competent and responsible for administering firgt ad trestment? Yes No

6. Do you keep records of al injuries and illnesses? Yes No
VI. HEARING PROTECTION N/A
Complete this section if your business hasaDBA level of 85 or more.
1. Do you have a hearing conservation program? Yes No
a) Do you comply with dl OSHA or Delaware sate standards where
employees are exposed on aregular bassto high noise levels? Yes No
b) Areworkplace noise levels monitored? Yes No

¢) Do you give your employees annud hearing tests, with records maintained? Yes No
c) Isproper hearing protection (ear muffs or plugs) furnished and/or required

To beworn? Yes No
€) Isthisenforced? Yes No
f) Pendtiesfor violation (describe)

2. Do you give employees periodic rest periods or dternate work away from the

noise? Yes No
3. Do you change worker or job schedules to cut down on noise exposure? Yes No
4. Do you rotate or transfer personnd who show evidence of asgnificant shift in

hearing threshold? Yes No

VIl. HOUSEKEEPING AND MAINTENANCE

1. Do you store items in passageways or on stairways or ramps? Yes No
2. Areal work areas and aides free of congestion? Yes No



VIII.

X.

3. Any dectrica cords strung across wakways?
a) If so, arethey properly marked and guarded?

. Do you have specific storage areas?

. Are any loose floor mats safety- edged?

. Any worn or frayed carpet, open carpet seams or curled edges?

. Any holes, uncovered drains, protruding nails, splinters, loose boards or
projectionsin floors?
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8. Arethere any fasefloors or platformsused to provide dry standing & walking

surfaces?

9. Aredl floorsfree of debris, lint, dugt, oil, grease, paint or spray residue, granular

materias, sand, mud, ice or other dippery traction-robbing materid?
10. Islighting adequate for dl operations?
11. Isthere aproper and functioning ventilation system?
12. Aredl exits clearly marked and unobstructed?
13. Isthere frequent pickup of refuse?

MACHINE GUARDING

Complete this section only where machinery isin use.

1. Do you have only trained individuas operating or repairing machinery?

2. Are proper guardsingalled on al moving parts of the machine?

3. Does someone regularly ingpect the guards to see that they are fill in use
and mounted properly?

4. Are any defects remedied immediately?

5. Iscorrective action taken against employees who remove guards or
disengage safety devices?

6. Isthe anchoring secure for fixed-location machinery?

7. Arelockout devicesingalled?

8. Aredl circuits properly grounded?

MATERIALSHANDLING

Complete this section if you have sgnificant sorage and materids handling exposures.

1. Do you do any pre-employment screening for employees with a history of
back problems?
2. Doyou givetraining in proper lifting procedures?
3. Re Heavy materids handling controls:
a) Areyour employeestrained in the use of equipment?
b) Isoperation restricted to authorized employees only?
c) Are proper safeguardsingtaled which protect the operators from contact
with moving parts of the machinery or with the load?
d) Isthe equipment on a preventive maintenance schedule?
e) Isdl equipment ingpected at the start of each shift?
f) Isthe equipment always operated within its rated capacity?
g) Are there good housekeeping and stacking procedures in storage aress?

MEDICAL EVALUATION

Where dlowable under State and Federd guidelines:
1. Isthe physical exam job-exposure oriented?
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XI.

XII.
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2. Doesyour examiner check for sgns of drug or acohol abuse?

3. Are pre-exigting conditions noted and documented?

4. If respirators are worn, is there periodic pulmonary testing?

5. Innoisy aress, is there periodic audiometric testing

6. Do you encourage your employees to report any symptoms of illness
between physica checkups?

PROTECTIVE CLOTHING AND EQUIPMENT

This section ded s with protective clothing necessary for the job or jobs performed.

1. Does clothing comply with applicable regulations and guidelines?
2. Isdothing well-designed and made of proper materias?
3. Isit well-fitting; covering al exposed aress of the body?
4. |sit appropriate to the work being performed?
5. Isclothing cleaned, maintained & ingpected on aregular basis?
6. Are safety shoes appropriate or required?
a) If required, are they worn?
7. Are safety hats required?
a) If required, are they worn?

RESPIRATORY PROTECTION
This section appliesif your business has an exposure to respiratory hazards.
1. Oxygen deficiency hazard?
2. Vapor and particulate hazards (dugts, sprays, fumes, mists, fogs,
smoke or smog)?
3. Any gaseous contaminants?
4. Arework areas monitored regularly for contaminant levels?
5. Arerespirators required to be used?
a) Arethey properly fitted?
b) Areingructionsgiven in proper use?
c) Arethey cleaned, inspected and disinfected after each use?
d) Arefiltersreplaced on aregular, routine basis?

SKIN PROPECTION
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This section applies if your bus ness manufactures or uses irritation-producing substances.

1. Areemployeeswith acurrent or prior work history of dermatitis identified
and assigned to another job?
2. For workers working in skin disorder- producing environments.
a) Aretheleast irritating substances possible used?
b) Isthe process enclosed and separated from the worker?
) Isthere continual good housekeeping, including immediate cleanup
of unavoidable spills?
d) Isproper protective clothing and equipment worn?
€) Arewater-soluble barrier creams used?
f) Arewashup fadilities (including showers in certain work) provided?

XI1V. AUTOMOBILE
This section appliesif you have employees who drive cars or trucks as aregular part of their
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No
No
No
No

No

No
No
No
No
No
No
No
No
No

No

No
No
No
No
No
No
No
No

No

No
No

No
No
No
No



XV.

1. Isagood attitude evident on the part of the drivers, their supervisors
and the union (if you have one) concerning individua and corporate driver

safety respongbilities? Yes No
a) Are scheduling & driving speeds reflective of this? Yes No
b) AreMotor Vehicle Reports (MVR's) requested on all drivers at

regular intervals? Yes No
c) Are MVR'srequested on al prospective employees, covering dl

datesin which they have been licensed? Yes No
d) Areregular driver training and safety meetings held? Yes No

How often?

2. Wha actions are taken in connection with accidents or violations, and have they proven effective?

Describe.

3. Any time pressures inherent in your operations? Yes No
If “yes’, describe.

GENERAL INFORMATION
1. When did your insurance carrier last conduct an engineering & loss control ingpection of your
premises and operations. Date:

2.. What worker’ s compensation recommendations have been made by them?

3. Have they been complied with? Yes No
4. Hasan OSHA inspection ever been done? Yes No
a) If so, were any recommendations made, citations issued; fines or
pendties levied? Yes No
If “yes’, explain.

5. What regulatory authorities ingpect your operations?

a) How often?

Name of person completing this questionnaire:

Title

Date:

Please vist our website at
www.state.de.us/inscom



